
UNITED STATES OF AMERICA DECLARATION & POWER OF ATTORNEY FF36560/04 

^ A „ A Docket No.: 119352 

F^S^T* 0 * POWER OF ATTORNEY " 

FOR CONT1NUATION.1N.PART APPLICATION (PCT) 

0/ As a below named inventor, I hereby declare mar 

my reSideWCC ' P 05 * offlcc **» ^ cftizenship are as stated below next to my name- 

RETRACTABLE CABLE ASSEMBLIES AND DEVICES INCLUDING THE SAME 

described and claimed in the specification: 
Check one 

♦ a. □ attached hereto, 
b. & filed on |ggLi_ as Application Serial No. 10/816,852 

No^ZA^^SSSSSV 131 " diSC,0SCd ^ ^ "** 

*fcrred ^ ° f ^ mclu ^ ^ « -ended by any amendment 

Title 37. C^edStStion^S" * ^ ^ * M0fmBtiOn ^ p^tabiHty as defined in 

said ^^Z^^^ZT"" ° f ^ » «- — prior to 

Australian Patent Application No. PR8111 filed 5 October 2001 

United sJ^5 1 SL B ^r^ B(S) f0 !J Mtenl0rinventor,s on this invention were filed in countries foreign to the 

duty to d^SSoST iRS f" 8PP ( ,1Catl0n ^ is 001 e0mn,OD 10 •*» WUcation, I acknowledge the 



plication S S£ XutcT KS^^ ^ *" ^ ° f "* to >«>*~* 

^■ B u A l°" fli No * "' 07S; Wmia,n P - Berridgc, Reg. No. 30,024, 
Kirk M. Hudson, Reg. No. 27,562; Thomas J. Pardini, Reg. No. 30411: 
Edward P. Walker, Reg. No. 31,450; Robert A. Miller, Reg. No. 32,771: 
Mar,o A. Costantwo, Reg. No. 33,565; and Caroline D. Dennison, Reg. No. 34,494. 

OHIiSfSFZ f ^ NC£ ^ CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO OI .IFF * 
BERRIDCE, PLC, P.O. BOX 19928, ALEXANDRIA, VIRGINIA 22320. TELEPHONE 1(703) SiJoO 

1 hereby declare that I have reviewed and understand the contents of this Declaration, and that all .«.im,™ K h«*™ 

BEST AVAILABLE COPY 



2 
3 



2 
3 



Typewritten FuUName 
of Sole or First Inventor 

Inventor's Signature 
Date of Signature 



Residence: South Melbourne 
Citizenship: Australian ; 




Day 

Victoria 
State or Province 



Country 



Post Office Address: 
(Insert complete mailing 
address, including country) 

Typewritten FuUName 
of Joint Inventor 



c/o Grey Innovation Ptv Ltd, 18 Howe Crescent, South Melbourne . 
Victoria, 3205 , Australia 



Inventor's Signature: 
Date of Signature: 

Residence: 



Given Name 



Middle initial 



Month 



Day 



Citizenship: 



City 



State or Province 



Post Office Address: 
(Insert complete muling 
address, including country) 



Post Office Address: 
(Insert complete mailing 
address, Including country) 



Family Name 



Country 



1 


Typewritten FuUName 
of Joint Inventor 










2 


Inventor's Signature: 




Given Name 


Middle Initial 


Family Name 


3 


Date of Signature: 












Residence: 




Month 


Day / 


Year 




Citizenship: 


City 




State or Province 


Country 




Post Office Address: 












(Insert complete mailing 
address, Including country) 










1 


Typewritten FuUName 
of Joint Inventor 










2 


Inventor's Signature: 




Given Name 


Middle Initial 


Family Name 


3 


Date of Signature: 












Residence: 




Month 


Day 


Year 




Citizenship: 


City 




State or Province 


Country 




Post Office Address: 












(Insert complete mailing 
address, Including country) 










1 


Typewritten FuUName 
of Joint Inventor 










2 


Inventor's Signature; 




Given Name 


Middle Initial 


Family Name 


3 


Date of Signature: 












Residence: 




Month 


bay 


Year 




Citizenship: 






State or Province 


Country 



Tf Box a. is checked, tins form may be executed only wEcn attached Id the spetificatioa (induding claims) at Che end thereof This form 
SSL £ T"*** 6 *«*chtt to Che first page of the Declaration and Power of Attorney of the application to which it^ainj? 

Note to Invcotor: Please sign ome on line 2 exactly as it appears la lint 1 end insert the actual dtte of Signing on line 3. 



BEST AVAILABLE COPY 



